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Miami, February 23, 2004

To: Florida Department of State
Division of Corporations
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Re: P00000014019

Dear Sir or Madam:

We are hereby respectfully requesting a waiver of the fines or penaities applied
to the above referenced company.

The reasons why we did not pay the Annual Reports were:

1. Since we were new in the country when we opened the company, we did
not know those regulations for corporations.

2. The registered address was our first address in the country, once we
moved we lost contact with our former landlord and he never informed us

- about the receipt of those documents. { 2 20 ) , 2393 < Adosy )

Please find enclosed a cashier check in the amount of $450.00 to pay 2002,
2003 and 2004 annual reports.

Again, we respectfully request a waiver and the company’s reinstatement.

Sincerely,

V’ce-Président
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